MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-027941

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
I
DO NOT WRITE Registration District No. rﬂ-__________.li'nmarv Regl:lraﬂon District No. J,._a © 0 .. Registrar's No. 1.11 L_____

ON THIS STUB AMENDED | e F OO U T 196

" 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where doceased fived. If instifution: Residence before

- O JGREENE *STATE MTSSOURLIN™ CHRISTIAN *dmision) -

b. CCI)LY (If outside carporate limits, give TOWNSHIP anly) Length of stay in 1b e CITY Inside Limits
R

o]
TOWN SPRINGFIELD .| 3 PBAYS TOWN SPOKANE YuX] No [

€. ;Lgépl:{erogF {If NOT in hospiral, give location) . Inside Limits d. :I?)%EREELS {If cutside, give locetion) Reside on Farm

INSTITUTION ST. JOHN'S HOSPITAIL Yes [X No O NONE Yes J NoH]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
(Type or print) OF .
ETHEL MARY HILTON DEATH JULY 24, 1963

5. SEX &. COLOR OR RACE 7. Marriod [ Never Morried [ |8. DATE OF BIRTH | 9 AGE (last birthday). [ IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ - Divarced [ 6 / 6 Months Days Hours Min.
3 2

VS 300
Rev. 4/59

72363
20 230

DATE AMENDED

/01
10a, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11.7 BIRTHPLACE [City and state or country} 12. CITIZEN OF WHAT COUNTRY

“ITOUS B TR o= e HMOME OKLAHOMA USA

12a. FATHER'S NAME ' © | 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

UNKNOWN ] UNKNOWN GUY J. HILTON

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

(Yes, no, or unknown)](”' yes, give war or dalet of servi G'UY J ] HILTON ; SP OK_ANE , }{ISSOURI
A O T 1 (DEATH WAS CAUSEDBY: W . OpSEY AND QEAR
IMMEDIATE CAUSE (2} M ,WM M
, Q ) 7

Conditions, if any, DUE TO ¢{b)
which gave riss to
sbove cause (a),

sating the under-
lying cause last. DUE TO {c)
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ATH but not related to the terminal PART (1. If decessed was female wm

dissase condition given in PART | (a) there & pregnancy in last 90 days.
l [] Yes ] X No l [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of irem 13.)
PE RME m} ] a]
YES, NG O

20c. TIME OF Hour Month, Day, Year

INJURY ©oam. . N

p-m. )

20d. INJURY OCCURRED 20e. PLACE OF JNJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION \ COUNTY STATE
WHILE AT WORK ] iarm, factary, street, oifice bidg., etc.} ‘

NOT WHILE AT WORK []

her
21. | sttended the deceased fro In__%&und last saw malwe OW
8 ;30 A . m¥n the date stated abave, and to the best of my knowledge, from the causes stated

Dosth occurred at
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MEDICAL CERTIFICATION

22c. DATE SIGNED

22a, 51 TURE title) 22b. ADDRESS
%‘UV‘— SPRINGFIELD, MISSOURI 7-27-63

23a. BURIAL, CREMATION [ ZAJNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, of county) [State)
" REMOVAL (Specify}

BURTIAL = /28/63 SPOKANE CEMETERY SPOKANE, MISSOURI
24. FUNERAL DIRECTOR ADDRESS !?DAE&ECD. Z?CA'L REG. mﬁ«yhm%
_ IELD, MO. “ AT - i 4«,@;{2_
AYRE-GOODWIN SPRINGF 7 g :

{Licensed Embatmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" €96l 4 9NV

R

-+ ;-STATEMENT. BY LICENSED EMBALMER

.. : o, )
L A - € . - . . I . . . g ‘
wme » =37z hereby-certify that the body whose” name- is réco;ged on the reverse side of this certificate was emba

or by £ Student Embalrr;t-‘:r No,

working under my personal supervision.

Student
' Signature of Student Embaimer

Licensed Embalmer No.

/

- K 1 - - ‘r - _" P. O. Address S__pringfield , Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cemply
with the above constitutes grounds for revocation .of license). - - . oL T

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting,

If this body is not embalmed, fact should be so stated above.




